Routine sterility control of a unit of leukocyte-depleted erythrocyte concentrate yielded growth of Yersinia enterocolitica serotype 0:3. Plasma of the donor showed a high titer of agglutinins against the homologous organism. Although the donor was apparently well at the time of donation, he had a history of protracted terminal ileitis treated by surgery. The recipient of the contaminated blood was taking broad-spectrum antibiotics and did not experience any adverse effect. Fourteen other cases of transfusion-associated yersiniosis have been reported.
Bacterial contamination of donor blood is a rare cause of posttransfusional bacteremia and bacterial shock. Such contamination may originate from the skin flora, from environmental saprophytes introduced at the time of collection and during processing (17) , or from bacteria circulating in the blood of an apparently healthy donor. The introduction of closed collection systems together with more stringent attention to skin disinfection have almost eliminated exogenous contamination of blood at the time of donation. The risk remains, however, that a donor suffering from an asymptomatic bacteremia will transmit the infection to the recipient through donated blood, as may be the case in syphilis. The risk is particularly real when the bacterium is able to proliferate at refrigerator temperature and if the blood is stored for a prolonged period. We describe the isolation of a virulent strain of Yersinia enterocolitica serotype 0:3 from an erythrocyte concentrate obtained from an apparently healthy donor. We also review 14 reported cases of severe transfusion reaction, 9 of them fatal, involving at least three different pathogenic serotypes of Y. enterocolitica.
On 15 March 1988, a routine sterility control test of a sample of leukocyte-depleted erythrocyte concentrate (RCC) was positive for Y. enterocolitica. The blood of the donor had been collected into citric acid-phosphate-glucoseadenine (Double Pack; Fenwal) and processed immediately into RCC and fresh frozen plasma. The RCC was stored at 4°C. On day 7, the unit was treated with cotton-wool filtration (Immuungard; Terumo) according to the manufacturer's instructions. After centrifugation, the supernatant was removed and a sample of the leukocyte-depleted RCC was retained for sterility control. No signs of hemolysis or turbidity were noted. Immediately after the filtration, approximately 2 ml of the RCC was injected into a closed blood culture system (Venoject; Terumo) for routine sterility control and incubated at room temperature. On day 5, there was growth of motile, gram-negative rods which were identified as Y. enterocolitica serotype 0:3, biotype 4 The donor was identified as a 36-year-old man working in a saw mill. He felt perfectly healthy at the time of blood donation and was seen again for a medical examination 7 weeks later. A culture of blood obtained at that time remained sterile, and a stool culture was negative for yersiniae. The antibody titer against Y. enterocolitica remained abnormal at 1:200. History revealed a febrile episode with diarrhea 2 years previously. This was followed shortly afterwards by a febrile syndrome with pain in the right iliac fossa, suggesting acute appendicitis, for which he underwent surgery. Intraoperatively, terminal ileitis rather than appendicitis was evident. The postoperative course was complicated by loosening of the wound suture 6 months and again 1 year after the intervention. Fistulization resulted, for which surgical repair was performed in April 1987. Retrospective examination of two stored serum specimens, obtained 3 and 1 year before the contaminated blood donation, were both negative for Yersinia agglutinins.
The recipient of the RCC was a 45-year-old woman who was treated for blast transformation of a chronic myeloid leukemia. She received oral norfloxacin for selective decontamination of the gastrointestinal tract. At the time of the transfusion, she had passed through a febrile episode for which she was given empirical treatment with intravenous ceftazidime and vancomycin. During and immediately after the transfusion, there was no significant rise in temperature or pulse rate and the blood pressure remained unchanged. Blood cultures taken after transfusion of the RCC remained sterile. A Yersinia agglutination test performed 2 weeks later was negative.
Human Y. enterocolitica infections are particularly frequent in Belgium (6) . As in other parts of Europe, most isolates belong to serotypes 0:3 (84%) and 0:9 (11.6%). Septicemia due to this organism is rare and is responsible for less than 1% of all isolates of Yersinia (6) . Most Table 1 ).
